. Health,
& Walfare
. Public |
b Smiu\a

5. 300

el

.

—
"

in item 18. Mo symptoms will be listed. All

Doctor, coraner, stc. must use only standard nomenclature

—

&

Coroner connot cortify te o death due to natural causes.

- diseases in Port | must ba casuclly related.

—

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

12

FERS BT bR WFEY Wi

FILED JUN 4 1957

Tl 110 W MilASW N

STANDARD CERTIFICATE OF DEATH
Registration District No, _..,,:BH_X_'&_. Primary Registration Distriet No. ....é:\.

AU VLTI T2

STATE FILE NUMB

A&T,,R!'i swar's Neo. ..fa_’ ..!‘&

1. PLACE OF DEATH
a. COUNTY

Miller

o- STATE Missouri

b, COUNTY Ivllll

2. USUAL RESIDENCE {Where deceased livad.” If mﬂilunun Residence hy
admiasigh}

b. CITY {If ourside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limirs
OR
TOVIN Elldon ( Fl“al’lklln ) YesO Nogp TOWN @Y‘QSD NoD
c. Egls-ll-l'?:li‘léOF {If NOT inhospital, givelocation)|Length of stoy in Ib 4 STREET Reside on Farm
INSTITUTION ADDRESS Yes L NoO
3. NAME OF Firat Middie Last 4. DATE Month Day Yenr
DECIASED oF
(Type or print) MATTIE ; JARRETT llm“ Mav 2, 1957
5. SEX 6, COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (/. IF UNDER 1 YEAR hF UNDER 24 KRS,
o ( mamq& X weven marrico [ m’ M,’M:‘;')' oniie | Dom | Fown | e
emale Caucasian| woownd  oworco[d Sept., 20, 188

106. KIND OF BUSINESS OR INDUSTRY
during most of wyrking life, cven If retired) w
Qusewllie

10z. usuUAL MCUPATIOI¥GInz kind of work done

11. BIRTHPLACE [Cuy and state o country}

Miller Co., Mo,

2. CITITEN OF WHAT COUNTRY?

USA

8

13. FATHER'S NAME

Francis tMiller

14. MOTHER'S MAIDEN NAME

Millie Ann Guntz

15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
{Yer. 0. or unknown) (IS wra, give war or dales of serwice)
No None Lora Carren der Eldon, Mo.

18. CAUSE OF DEATH [Enter only one cause per fine for (a), (5. and (0]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b}

2’7y¢~u,

which parce risg to
above cause (0),

stating the under.
g fe umcer BUE TO (¢)

o7 Ahe ey Mfreos ¥

fying cause last.

z

=} PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) . . WAS AUTOPSY

[ PERFORMED?

h /70 A | vesD wo

E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. ({Enfer neture of injury-in Part Ior Part H of ftem 18.) )

g a .0 (]

1 2. TIME OF Hour -Month, Day, Yeor

h INJURY  a. m. PR .

E " p.m. .

X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {z. g., In or about home, 2f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT B NOT WHILE D farm, factory, street, office didg., etc.}
WORK AT WORK .
2i. I attanded the d od from /75’5 , to S -2 "‘5-) and jast saw h"":‘ alive on S-2~5 .

Death occurred at l‘" « Mo m on the date stated above; and to the beat of my knowledge, from the causes stated.

% Q { Degree or title)

0

Z

L2, DATE SIGRED

g - 2-5>

o

23a. BURIAL, CREMATION, | 235, DATE ~

BEYIAT™ |ay, &4, 1957

N. OF CEMETERY OR CREMATORY

ring Garden

23d. LOCATION {Cily, loten, or county) -
Eug ene, Mo,

{Statr)

“ F% j ,

25. DATE RECD. BY LOCAL REG.
-
é A

REGISTRAR'S SIGNATURE




- B - 4
, oMy 31 57
i Healh Bepartment C : o RN
P . T 8
) STATEMENT-BY LICENSED EMBALMER o "
. L : N . [ Ad ) o . .
I hereby certify that the body whose name is recorded on the reverse side of this cerhﬁcate was emb
~by me, or'by ....... e et aieeinaaeaannnans it L T s P4 IS Student Embalmer Nb....--_,...-

viforking under my personal supervision..

Student.. ... iiiiinaiaaas
Signature of Student Embalmer

. _ — : ) P. 0 Address -ﬁj"‘(’c""“

. . . 1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. (F

- to comply with the above constitutes-grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting. B o
If this body is not embalmed, fact should be so stated above.

i




